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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

No. 1215-0188
Expires 11-30-2006

Washington, DC 20210

For

} READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E "\\‘ ’ o

2. Fiscal Year Covered From:

E/@/ Through: @/@ /W;

4. Name, file number, and address of labor organization.

Name | /A F F |

Labor Organization File Number z 0oC-3 1T i

P.0. Box, Building and Room Number, if any! |

1. File Number U - i 5

3. Name and address of person filing.

Name | 200,02 0 \4l[aker

P.0O. Box, Bldg., Room No., if any i

Street | 22685 GARRISONVILLE [ROAD || steet|j750 AEw Verk AVEANUE |

City ] STAFFORD j Cty | fpaSiii/ T/ 5

| ZPcode+a 22556 |

[ADM N, ASSISTANT |

State | VA. ZPCode+4 | Zzoot ¢

State | T, C .

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | ;

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street i
City !
State | | ZIP Code + 4 ?”T"m:}
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penailties in the instructions.)

Signed '?Oﬂ alel d /3{(‘/( Ly

on | 7 5 C'Si

Date

| s¢o - 752 - /6 /6 |

Telephone Number
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Name of Person Filing K’?Cs/u',@ Lo A BALER.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name'! AAIALGARIATED BANVK !

Trade Name, if any: | !

P.0O. Box, Bldg., Room No., if any 2 i

Steet| /6825 K< Syeee 7 A W !

Cy | LUASHIING 70 A
State E D

9. Business deals with:

?Mfﬂjg/a Labor Organization

ey

u ¢. Employer

b. Trust

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Street § ]

ciy | |

ZIP Code + 4 % 2

State |

11.a. Nature of such dealing.

VAZIOUT RAMNKING SERVICES

PROVIDED To COLEAN 2ZATIoAS

11.b. Approximate dollar value of such dealing.

LA TES" G 8

12.a. Nature of interest held or income received.

Was Senv7’T A BiArge7
WiTl  Bawkik loGo on 1T
ForZ  XAAS

12.b. Amount. ;

Is

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i

Trade Name, if any: ; {

P.O. Box, Bldg., Room No., if any § ]

Street | i

City |

| 2P Code+a | |

State f

14.a. Nature of payment.

or Consultant E

13.b. Is the Business an Employer E

14.b. Amount of payment.
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KHonAaco A  BArer

Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| D/ ECT CARD & PrRINT TAC
Trade Name, if any: I |
P.0O. Box, Bldg., Room No., if any |
Steet| 799 RocssFyElT 2O (- fO08

Gy | GLEAM ELLYA

!

State | 2 . | 2P Code+a | O/ 37

9. Business deals with:

E{Ej a. Labor Organization

—

%w_% b. Trust

g
mgé

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

city |

State z

! ZIPCode+4§ !

11.a. Nature of such dealing.

PropCCES MEMBRERSHP (ARDS
Fof QCRGANiIzAT 7o/l

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

2‘?“';\5 ZT oc |

WAS SEMNT 4 57 oF £BRY
VTEASILS WwiTH THE/WR (oo
AT TACHED

12.b. Amount. | BOo. ==

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name 5

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any 2

14.a. Nature of payment.

Streetf
city | z
State | ZPCode+d | |
— I 14.b. Amount of payment.
13.b. Is the Business an Employer u or Consultant | i ?
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Name of Person Filing Z@ AALD s . BALEAL

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name; /ééééy Feess | TTIC, |
7 ra

Trade Name, if any: !

P.0. Box, Bldg., Room No., if any |
Street | / 7€/ CABIN BRANCH DR. |
ay [EHEVERLY ;
AMD.

State | | zIPcode+4 [ Ze7 25 |

9. Business deals with:

ijf:j/a Labor Organization

[ boTrust

|| c.Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | i

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any

Street i

City |

i

State

| ZIPCode+4| |

11.a. Nature of such dealing.

PRINTING ¢ REFPRCHUCTICN
SERVICES WiTH CORCANTATY

oA/

11.b. Approximate dollar value of such dealing. Z e G711
T 7
12.a. Nature of interest held or income received.
WAS SENT A LA FOR
XM AS
12.b. Amount. | o Yo c= |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuiltant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any |

Street | i

city | |

State | | ZIPCode+4 | |

14.a. Nature of payment.

13.b. Is the Business an Employer ;:} or Consultant B

14.b. Amount of payment.
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Name of Person Filing /QO/V%]LD A. BAKLER File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | /A< % R ZA/DV<T R/ ES i

%mg‘ig a. Labor Organization

Trade Name, if any: § ]

[ ] b Trust

P.0. Box, Bldg., Room No., ifany | |

ij ¢. Employer

Street | /4 /10 SULEEVFIELD CIRCLE
Gty (A ARTIILY i
State | VA . | ZIP Code + 4 | ;

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

| SELLS VAg/oUVS VA0

PROMO TronAL MATERIA LS To
OREAN T ZA T o

Name

Trade Name, if any: | J

P.O. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing. i 57 7}5’” 4 S i
City ] % 12.a. Nature of interest held or income received.
State | | 2IP Code + 4 § GIVER) A LEATHEL RBulm ess

CArp o PenN HolhER
ok XA S

12.b. Amount. | TR

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any: | §

P.O. Box, Bldg., Room No., if any |

Streetg
City |
State | ZIP Code +4 | |
- 14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant [] ? ! :
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